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It's a fact. State appropriations for 
public higher education in Illinois for 
the 2006-2007 fiscal year are down 16.9
percent, or nearly $453 million, from 
just five years ago.
Yet as this Annual Report demonstrates, the College of
Health Professions at Governors State University  has
more programs that address the needs of the region than
ever before in its history. These programs go beyond the
laboratory and the lecture hall. They deal directly with
issues ranging from childhood obesity to the scourge of
drug addiction; from improving the delivery of health and
medical care to patients afflicted with cerebral palsy to
disparities that plague elderly minority populations; from
the prevention and treatment of asthma in the Latino 
community to programs that reduce the critical shortage
of bilingual healthcare professionals.
New programs. Fewer resources. How? 
Because of grants and generous contributions from 
corporations, foundations, and individuals who financially
support the College's initiatives to meet the needs of the
community.  
Whatever additional funding beyond tuition and state
appropriations the College of Health Professions receives
is invested in ways that directly serve the region.  
Some choose to support projects and research that con-
front the issues of addiction, violence, rehabilitation of
prisoners, or the substandard health and medical care
treatment that minorities, the aged, and vulnerable popu-
lations receive.
The Coleman Foundation, for instance, pledged $575,000
to enable the College to design and offer a specialized 
certificate program in the principles of Conductive
Education. The program trains professionals - primarily
those in physical therapy, occupational therapy, nursing
and education - in the theories of this unique approach to
habilitation through learning. It is the first major grant the
College has received from a private foundation.
Other donors choose to establish scholarships, believing
that long-term solutions require a supply of qualified,
well-educated healthcare professionals.
Most recently, Accelerated Rehabilitation Centers created a
$25,000 yearly scholarship fund for physical therapy stu-
dents at Governors State. Students earning the scholar-
ships will also receive mentoring, clinical practice, and
employment opportunities upon graduation and licensure.
The Dr. W. Prince and Elsie McLemore Endowed
Scholarship for Physical Therapy and the Annie Lawrence
Nursing and Health Services Scholarship are specifically
earmarked for students of physical therapy.
When Michael Hassett retired as Director of Physical Plant
Operations from Governors State, he, his family, and
friends established a scholarship in nursing as a memorial
to his mother.
Each of our scholarship programs would welcome 
contributions to support their initiatives.
Generous actions like these are critical, given the shortage
of minority healthcare practitioners and the fact that many
of the College's students are the first in their families to
seek a university-level education.
We ask for your support, both for   
programs and scholarships. 
Please use the envelope included with this Annual Report
for your contribution.
Make your check payable to the Governors State
University Foundation. Be sure to indicate that your gift
is directed to the College of Health Professions.
The Governors State University Foundation is a 501(c)3
organization, and all gifts are tax deductible.
If you would like to learn more about funding opportuni-
ties, including naming rights, contact Linda Samson,
Dean, College of Health Professions at 708.534.4388, 
or l-samson@govst.edu.
Thank you for considering partnership opportunities with
the College of Health Professions. 
HOW DO WE DO IT?
WITH A LITTLE HELP FROM OUR FRIENDS
Together, we will 
make someone's life better.
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The College of Health Professions is the single fastest growing
college at Governors State University. Enrollment, research,
and faculty achievement have reached an all-time high. College
faculty and staff have embarked upon unparalleled involve-
ment with the community. 
In fact, over the last four years, the College has seen its
strongest expansion since the inception of Governors State
University. 
Serendipity has nothing to do with it. 
This is the growth that comes with an old-fashioned, roll-up-
your-sleeves and get to work philosophy for change; it is the
kind of growth that comes when an academic culture embraces
optimism and captures hope. 
More than anything, that has become the story of the College
of Health Professions in this period of growth: Optimism
turned to action. Hard work never divorced from hope. 
Talk to any faculty member, and the excitement is palpable. In
four short years, the College's infrastructure has grown to sus-
tain new faculty research - but it is research with a difference.
It is research undertaken for understanding and knowledge, to
be sure, but it goes beyond that. It is research designed to feed
back into the communities it comes from. It is translational
research dedicated to solving old problems, as well as the new
ones it uncovers. 
In order to better address these needs, the College has created
a Center for the Care and Study of Vulnerable Populations. The
Center is directed by Dr. Phyllis Johnson [see page 9]. 
Groundbreaking Research
Faculty, like Health Administration professors Drs. Jie “Jay”
Shen and Kyusuk Chung, have researched and uncovered dis-
parities in the way minorities receive healthcare. They've
worked to understand and address a range of concerns, from
obesity to hospice care for the young, the elderly, and the
dying. Their work has exposed quality of life issues that have a
direct impact on the community - families and individuals
alike. 
Drs. Robbie O'Shea and Elizabeth Cada have turned their
research eye to the disparities in the treatment of both children
and adults with cerebral palsy. As of this writing, they are pre-
senting their work internationally, with a focus on new ways
for physical and occupational therapists to serve their clients
and increase access to therapy. Their work has earned them
recognition from the Crossroads Coalition, and the communi-
ty-based action group recently awarded them its Pioneer
Award.
2005-2006: THE CHP STORY
Innovative Programs
The College has taken its work in other directions, too,
always with its focus on meeting needs and solving prob-
lems. Dr. Judith Lewis and Professor Peter Palanca have
integrated a new Criminal Justice internship into the
College's Addictions Studies program, addressing a critical
need for criminal justice professionals who have a strong
background in addictions. The new internship opportunity
will prepare professionals to help the State of Illinois treat
prisoners prior to their release - and reduce the state's stag-
gering rate of recidivism. Here, Lewis and Palanca's efforts
are putting the resources of the College on the front lines,
confronting the larger, societal ills fueled by addictions. 
Through a new Health Resources and Services
Administration grant, secured by the Nursing Department's
Dr. Catherine Tymkow, the College is positing new methods
for nurses to become integral players in the identification of
addictions problems, setting the stage for getting more peo-
ple with addictions into treatment. Combining the expertise
of the College's Nursing and Addictions faculty, Tymkow
and Lewis have created a new certificate for nurses that has
the potential to put, literally, millions of new professionals -
the nation's nurses - to the task of interviewing patients with
addictions problems and getting them into treatment. 
More directly focusing on issues in schools and the commu-
nities, Project SKIPP continues to create alternatives for
youth faced with gangs, drugs, and disease. Research
Associate Carolyn Estes, a home-grown CHP alumna, has
put her education in Addictions Studies to work for the
College, using her expertise to help children avoid the dan-
gers of addiction before drugs and alcohol take over and
ruin young lives.
The work goes on. In every corner of the College and
beyond, faculty are working toward answers and solutions
to the problems faced by the underserved. Off campus, the
El Valor undergraduate cohort in Communication Disorders
has successfully laid the foundation for new bilingual
speech-language pathologists to enter the field and remove
the ironic language barrier from the therapies bilingual
clients receive [see page 34]. With the original El Valor
cohort students moving on to graduate studies, Lecturer
Lidia Huerta, advisor for the second cohort, is continuing
the work and helping to reduce the critical shortage of bilin-
gual communications disorders professionals in the state. 
Looking ahead to the unprecedented growth in the commu-
nity’s and America's older population, the College has estab-
lished the new Institute for Aging, under the auspices of vet-
eran researchers Drs. Kyusuk Chung and Elizabeth Essex.
Their work will establish understanding of the effects of
aging on the community and its resources - and it will find
the best solutions for better, healthier aging - free from the
health disparities that plague elderly minority populations.  
Doctoral Programming
The College has also taken its Physical Therapy program to
a new level, putting the final touches on its transition from
the Master of Physical Therapy to the Doctor of Physical
Therapy. It will be the first doctoral-level program offered
by Governors State University and the model for those that
will follow [see page 22].
Growing Enrollment
The new programs, exciting innovations, and extensive
research opportunites have led to the most significant enroll-
ment growth in the College's history. 
“Students are seeing the College of Health Professions as the
leader right now,” said Coordinator of Academic and
Support Services, Nancy Burley. “Health professions stu-
dents choose their academic institution because they want to
make a difference in their communities. They see what the
College is doing, and they want to be a part of it.” 
On Target and On Track
College of Health Professions Dean Linda Samson said the
College's growth is following the trajectory she envisioned
with the faculty when she came to Governors State four
years ago. “I saw the College and Governors State as having
this extraordinary potential to integrate with the community
and really become the sort of resource a health professions
college should be,” she said. “If you look to see what we
were planning four years ago, you can see we've met the
challenges we set for ourselves in the time frame we had in
mind.”
According to Dean Samson, meeting this projected growth
has been a matter of having the right mixture of dedication
and purpose among the faculty and staff: “We have faculty
members that are, more than any other faculty I've worked
with, dedicated to the idea of making a difference - and
making it now.”
Q:What is your assessment of the state of
healthcare in the region today?
SAMSON: Our major concern right now is long past the
crisis point. I'm talking about the significant shortages of well-
trained and educated nurses. Without adequate nursing staffs,
the quality of healthcare drops - precipitously.  The shortage is
felt in hospital units and care facilities throughout the region,
but it doesn't begin there. So we're looking at the problem holis-
tically. The shortage starts in the availability of classrooms to
teach new nurses and in the growing shortage of faculty to
teach in those classrooms. We need nurses, and we're going to
keep needing them. The only way to meet that need is to pre-
pare new faculty to teach them. 
Q:What is the College doing to address the
faculty shortage? 
SAMSON: We're doing a number of things. First and fore-
most, we've created a post-master's degree Nurse Educator
Certificate. The certificate is designed to take practitioners who
have a master's degree in nursing in any specialty, and give
them the skill set to be effective classroom and clinical teachers,
to do student evaluations, and to plan objectives at the right
level for students. 
The certificate can also play a part in the type of solutions that
truly innovative healthcare organizations are undertaking to
ease the shortages. For instance, some organizations are lending
their master's prepared staff to colleges to teach new nurses.
Our certificate program can give nurses in programs like that
the skill set to teach and teach well. That's critical to the quality
of the workforce we're trying to create. 
The second thing we've done is to create a Certificate in Online
Teaching. Instruction online and via distance learning is creat-
ing great opportunities for stu-
dents to learn. But for those
opportunities to be as valu-
able as face-to-face
instruction, there has to
be quality markers for
how online courses are taught.  The certificate program teaches
educators how to design learning options that reflect what they
want their student to achieve - in the online environment.  
Q:Are there other areas in which the situa-
tion is getting desperate?
SAMSON: When we assess the shortages of faculty and
practicing professionals we're facing, we have to look at the
environment. We live in the Chicago southland where we see a
growing minority population, much of it Hispanic.
Unfortunately, Hispanics aren't well-represented in the health
disciplines. That has an impact on the quality of care Hispanics
receive and contributes significantly to health disparities in our
MEASURING THE PAST,
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region.  One of the disciplines that really comes to mind is
speech language pathology. The shortage of bilingual speech
pathologists - specifically those who speak Spanish - has cer-
tainly created difficulties for the community.
Q:How so?
SAMSON: A speech language pathologist needs to
understand the primary language of the person she's work-
ing with to be effective.
When a person suffers a
stroke and starts recovering,
they recover in their pri-
mary language first, rather
than their secondary lan-
guage. So there's an imme-
diate barrier to recovery in
place when bilingual speech
pathologists aren't available to work with patients. Recovery
is needlessly prolonged, and the help the patient receives is
inadequate. 
Q:How is the College responding to this
shortage? 
SAMSON: We have an ongoing partnership with El
Valor [a community center that serves Chicago's largely
Hispanic Pilsen neighborhood. See “El Valor,” page 34] that
brings bilingual students into our Communication Disorders
program. By taking the classes right into the heart of the
Hispanic community, we're able to make the program fully
accessible to bilingual students. 
Q:What else is the College doing to
address health disparities?
SAMSON: Again, we're taking a holistic approach.
There's no one stopgap measure that can solve the problem
of health disparities, no magic bullet. Our efforts run the
gamut. First, our research focuses on vulnerable populations
and health disparities. We undertake that research in cooper-
ation with the communities we serve. That leads to transla-
tional research that works to understand and solve health
problems in both the short and long-term. 
Q:Can you given an example of that?
SAMSON: We've been struggling with how to address
obesity. We know it's an epidemic. We know all of the health
issues associated with it, and we know it's a major concern to
individuals who struggle with it. So it's become one of our
research focuses. But we've run into difficulties. We've tried
working with school-aged children, and we encountered
trouble with getting parents to participate in what we were
trying to do. But we've found something that does work. In
the African-American community, at least in one small
church in Joliet, they've created a program called “Women of
Wonder.” The unique thing about “Women of Wonder” is
that the program uses the church to motivate women who
are struggling with their weight and obesity related health
consequences. They come into the church every week, some-
times for education and health screenings. They get on the
scale for their male nurses, who are also church members,
and for whatever reason, that model works in that communi-
ty. The women lose weight, and they keep it off. We don't
know whether it worked because of the dynamics of that
church or because of the nature
of the community. But we may
be finding that church-based
models are better than a
school-based strategy, at least
in the African-American com-
munity. So we're in the process
right now of developing
research proposals in collaboration with the faith-based com-
munity. Is it a phenomenon of one church, or is it a model
that can be replicated in other places? Can it lead to some-
thing that can have lasting impact?
Q:What other efforts is the College
making? 
SAMSON: We're continuing to integrate issues of cultur-
al competence and health disparities into our curriculum, so
our graduates will be well-equipped to face the problems
head on. We're also working to recruit minority students,
and we're having success. Our Social Work program had its
largest number of Hispanic applicants this year. Hispanics
represented a full one-third of the applicants. So, obviously,
we are doing some things right. 
Q:What are you most proud of this past
year?
SAMSON: There are a lot of things I'm proud of, so lim-
iting it to one is difficult. Our Addictions Studies
Department has had some wonderful accomplishments this
year, and I'm very proud of the work they've done. It's stat-
ing the obvious, but substance abuse is a big problem in this
country. Nationally, there aren't a whole lot of addictions
studies counseling programs that put the professionals out
there to help. Dr. Judith Lewis, chair of our Addictions
Studies Department, has understood that, and she’s shown
great foresight in getting our program out beyond the con-
fines of Governors State. She's worked to get two certificate
programs ready for online delivery to prepare people for
screening addictions intervention: The Addictions Screening,
Assessment, and Referral Certificate and the upcoming
Certificate in Substance Abuse Intervention in Health Care
[see page 26]. These will prepare people to do screening and
assessments wherever they are. 
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“We have a mission . . . And
we're going to live up to it.”
Dean Linda Samson
Q:What else has impressed you?
SAMSON: I think, for me, one of the most exciting
things is to see the faculty's successes in developing fund-
able research projects. It's also been very rewarding to see
some of the collaboration that has developed this year, like
that between Dr. Chung and Dr. Essex, through the
Institute for Aging [see page 12]. The interplay of disci-
plines, Health Administration and Social Work, has
brought tremendous strength to their work. 
The Health Administration faculty has also done some
very solid work for the Illinois Health Facilities Planning
Board (Illinois Department of Public Health, Office of
Policy, Planning and Statistics, Division of Health Systems
Development) and the Department of Public Health. It's
been very exciting to see faculty go from the development
of internally funded pilot projects to building their own
personal reputations and research capacities. I look at Drs.
O'Shea and Cada and their work with cerebral palsy, for
example. Not only have they been recognized by the com-
munity, they've taken their research success to a new level
with the development of the Conductive Education
Certificate, funded by the Coleman Foundation. 
I'm also proud of the faculty's commitment to understand-
ing culturally and linguistically appropriate care and
building that as a model in all of their educational pro-
grams. The faculty in the College get it, and that doesn't
always happen. I think we've managed to build an incredi-
ble understanding here.  
And I'm proud of our academic developments. We've
proven the outstanding caliber of our educational pro-
grams, and we've taken them to the next level, with the
Illinois Board of Higher Education's approval of our new
Doctorate in Physical Therapy [see page 15], the first doc-
torate to be offered by Governors State University. Our
Physical Therapy faculty have paved the way. It truly is 
an exciting time to be a part of this outstanding College.
Moving Forward
Dean Samson notes that she came to the College with an
ambitious agenda: Create an environment and culture
within the College that would embrace diversity, foster
community, and bring the resources of a first-class aca-
demic institution to bear on the problems facing the
region. The College's faculty and staff have made that
agenda a reality. Through Project EXPORT, the faculty has
developed the College's research capacity almost exponen-
tially. Alliances have been built in the communities that the
College serves, addressing needs that, while local, have
national implications for underserved groups. 
But it doesn't stop there. Samson said the College is poised
to become an indispensable force for awareness and
change. And the growth the College has experienced so far
is but the start of something bigger.
“We're creating a dynamic infrastructure in this College,”
Samson said. “We're going to keep expanding our reach
and doing the things we're supposed to do for our region.
We will improve healthcare. We will improve access. We
will expand resources. And we will find the answers that
will improve the quality of life for the members of our
communities.”
Samson said the College has initiated two new centers to
facilitate these goals: The Institute for Aging and the
Center for the Care and Study of Vulnerable Populations.
“The time is right,” she said. “We've achieved many of our
goals, but that's just the beginning. Our new centers will
help us gather the resources and sustain the effort.”
Ultimately, Samson's ideas have crystallized the ambitions
of the faculty and the new ideas they've brought forth.
She predicts continued growth for the College - nothing
short of the growth already achieved. 
“We have a mission,” she said. “And we're going to live
up to it.”
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When the College of Health Professions added an important
research component to its focus on teaching, Dean Samson
knew that if things went right - very right - the College
would soon outgrow its then current mechanisms for
research support. 
Things went very right. With Project EXPORT funding open-
ing the doors for faculty to begin community-based research
projects, they quickly brought their research interests to bear
on issues throughout the community. The object: conduct
research that could be translated into information communi-
ty organizations could use immediately to affect positive
solutions to problems that have otherwise been endemic. 
“CHP faculty are dedicated individuals,” Samson said.
“They're highly motivated to do work that can help our com-
munities, and the workload they've undertaken has reflected
that.” 
Samson said the result has been a need for dedicated infra-
structure within the College to support faculty research - and
more.
“We've built terrific momentum, and it's time to harness it,”
she said, announcing the formation of the College's new
Center for the Care and Study of Vulnerable Populations. 
Samson appointed University of Chicago graduate Dr.
Phyllis Johnson as the Center’s first director in April of 2006.
Dr. Johnson's role is to coordinate, support, and develop the
College's research and community service activities. 
“The Center for the Care and Study of Vulnerable
Populations is an umbrella organization for all of the work
the College is doing that has an impact on vulnerable popu-
lations,” Dr. Johnson said. 
“Dean Samson couldn't have chosen a better name for the
Center, considering the work we'll be doing,” she said. “The
Center truly will be dedicated to facilitating much more than
research, but care as well. We're here to make the difference
in our communities.” 
Supporting Project EXPORT
First, Johnson said, the Center will lend valuable support to
the College's continuing work under Project EXPORT.
Funded through the National Institutes of Health's Center
for Minority Health and Health Disparities (NCMHD),
Project EXPORT has allowed College faculty to take on sev-
eral research projects that directly investigate health dispari-
ty issues within the communities the College and Governors
State University serve. Faculty have, with community part-
ners, undertaken EXPORT research on issues as far ranging
as obesity among school-aged children to disparities in the
care elderly minority patients receive when seeking hospice
care services. 
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THE CENTER FOR THE CARE AND
STUDY OF VULNERABLE POPULATIONS
Director Phyllis Johnson to Shape 
Research Support Entity
10 11
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Johnson said the work under
EXPORT has yielded impor-
tant results [see page 18], but
there is more to be done.
“The Center will become the
support mechanism for our
faculty researchers. The
Center will take care of the
details - infrastructure, fund-
ing, and partnerships - so
faculty can concentrate on
designing and conducting
their research. And, again, so
they can translate that
research into data that the
community can use now.”
New Funding
Sources
Second, Johnson said that,
while Project EXPORT has
allowed the College to build
a substantial research infra-
structure, community need demands more. More research,
crucial research, must be done, necessitating a search to
locate alternate sources of funding. The Center will work to
find grant opportunities that match up with community
needs and secure funding from federal, state, and private
sources. Johnson said the College's efforts to secure this
funding will have a direct impact on the community
because the research the College is committed to undertak-
ing remains community-based. 
The Mission
For Dr. Johnson, being a
researcher means infinitely
more than being a data
collector. For her, research
means learning the lan-
guage of the world around
us and hearing the stories
that are told through
human lives. It means
hearing heartache and lis-
tening for hope. It also
means turning research
findings into solutions
that make life better. She
will be the first to say that
a university is not an
island, and a College of
Health Professions that
wants to make a difference
in eliminating health dis-
parities and improving
healthcare cannot do it alone.
The College needs partners.
The College needs relation-
ships. The College needs to
find ways to be heard.
The key, Johnson said, is to
build relationships with
practitioners, the men and
women who are in the field.
These are the professionals
who are literally hands-on
with patients and clients;
they are the addictions pro-
fessionals, health administra-
tors, nurses, therapists, and
social workers who, each
day, employ methods to help
improve the quality of life
for the people they work
with. For Johnson, the work
of the College and the Center
will be to give these practi-
tioners proven and tangible
tools for care. 
“I see the Center being a leader in this institution in taking
research findings and translating what's been found into
effective practices,” she said.
But the job presents challenges. “We have to take our study
results and turn them into something practitioners under-
stand and feel they can use,” she said. “Our work has to
make sense in the real world of practice.”
Johnson admits that
researchers aren't always
known for their ability to
make this connection.
“Sometimes there is skepti-
cism from practitioners
about what research has to
offer. It's very difficult to
break that down.” 
Johnson, however, is
uniquely suited for the task.
“I came to school later in
life, so I don't really come
to this from a completely
academic point of view,”
she said. “I was a family
service worker, so I saw the
kinds of problems people
were dealing with first-
hand.”  
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She said much of what she saw working in housing projects
on the west and north side of Chicago helps her understand
the importance of finding solutions and putting them into
practice. 
“I remember sitting down for the first time in school, in
Statistics, and it was a world of discovery. I discovered
research tools there, and I was so excited. I understood then
that research was the key to finding solutions to social 
problems.”
Her perspective makes her particularly passionate about
what the Center can accomplish - if it can take the College's
research and make it a tool for practitioners. 
“Sometimes, it's a matter of doing original research; some-
times it's looking at what has been done and trying to pull it
together; sometimes it's a matter of doing a lot of different
things. But however you do it, research is how you find
solutions. It's how you find out how to keep kids from
using drugs; it's how you find out how to improve therapy
and a person's quality of life; and it's how you find ways to
overcome problems with depression in the elderly.”
For Johnson, the issue of depression among the elderly is
one of particular poignancy. She recently lost her father, a
former vaudeville comedian and a man with a vibrant sense
of humor. But at 99, depression was getting the better of
him, and his quality of life was unnecessarily diminished. 
“The doctors never truly recognized that he was
depressed,” she said. “They could say that he was old and
that they couldn't do anything about it. But he was
depressed. He was depressed because he wasn't young any-
more. You lose things as you go along in life. It's part of
aging. And it's one loss after another.”
Johnson said the issue of depression in the elderly isn't
taken seriously enough, and that, she said, is an indifference
that cannot stand. “Older people have a lot to contribute in
the way of experience, and if we can keep them feeling hap-
pier, we can benefit from their knowledge and experiences.” 
For Johnson, the Center will provide opportunities that will
yield solutions facing both the elderly, and the community's
youth. “One of the Center's direct responsibilities will be to
support the work of the College's second new Center - the
Institute for Aging,” she said. “Together, we'll find the
answers.”   
“. . . however you do it,
research is how you find
solutions. It's how you find
out how to keep kids from
using drugs; it's how you
find out how to improve
therapy and a person's
quality of life; and it's how
you find ways to overcome
problems with depression in
the elderly.”   Dr. Phyllis Johnson
“Older people have a lot
to contribute in the way of
experience, and if we can
keep them feeling happier,
we can benefit from their
knowledge and experiences.”   
Dr. Phyllis Johnson
EXPORT Pilot Projects 2003 - 2006
$1,350,000
Mexican American Women: Antepartum/Postpartum Depression
Nancy MacMullen and Lucy Martinez-Schallmoser
Factors Affecting Decisions on When to Enter Hospice: 
Minority Elderly Relying on Formal Caregivers
Kyusuk Chung
Parental Participation and Childhood Obesity 
Prevention in Poor Minority Residing Areas        
Jay J. Shen, Connie Edwards, Phyllis Johnson , and Linda Samson
(Acknowledgements: Amy Kim, Girish Sandadi, Tulay Nalbant, 
Maria Barksdale, and Pat Thompson)     
Barriers to Accessing Occupational and 
Physical Therapy Services: Cerebral Palsy Project
Robbie O'Shea, Elizabeth Cada
Women Making Meaning of HIV and AIDS in 
Economically Marginal African American Communities:
Implications for Community Based Health Education
Gerri Outlaw and Cynthia Carr
The year 2011 will mark a significant transition in the lives of America's “Baby Boomers.”
Time has taken them through the latter half of the Twentieth Century and over the doorstep
of the Twenty First. In 2006, they have firmly secured their place in America's history. They've
weathered the Cold War, fought for civil rights, and survived national crises, from Vietnam,
to Watergate. They've suffered the nation's prejudices. They've shaped our collective con-
sciousness, and they've worked for the country’s prosperity.  They have become the driving
force behind this nation, and have long since left the “baby” out of boomer.  
A new term better describes them: “Aging Boomers.” 
On the Horizon
In 2011 - a landmark year - the first of the Baby Boomer generation will turn 65, and the U.S.
Census Bureau projects that the aging Boomer generation will more than double the nation's
over-65 population between 2000 and 2030. By 2030, a full 20 percent of the nation's popula-
tions will be elder and dealing with all of the blessings, and burdens, of age.
* 65+ in the United States: 2005 U.S. Census Bureau
Unfortunately, for many, health disparities will add to the burdens. 
The College of Health Professions sees the danger this poses for the communities it serves.
Minority populations in the region already suffer from the health disparities that typically
affect minorities and the economically disadvantaged. Factor in the imminent growth in the
aging population and the concomitant increase in health issues, and nothing short of a crisis
lies just over the horizon. 
The College Responds
For the College, the need is manifest, and it has responded. Dean Samson has announced the
creation of the College's new Institute for Aging. 
The Institute for Aging will become the College's research arm on issues related to aging. The
Center will undertake research that has the potential to reduce, if not eliminate, health dispar-
ities among aging minority populations. Moreover, the research will follow the College's
translational research model that puts real solutions - real answers to individual suffering -
back into the community as soon as possible. 
HEALTH DISPARITIES AND
THE AGING POPULATION: 
THE COLLEGE OF HEALTH
PROFESSIONS AND THE
INSTITITE FOR AGING
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“The communities the College of Health Professions serves
are particularly diverse,” said Samson. “They are among the
most diverse in the nation, so when health disparities hit,
they hit hard. And they will hit our aging populations the
hardest.”
She added, “Health disparities - issues that effect minority
healthcare quality, education, and prevention - have a dra-
matic impact on the care minorities receive under the best of
circumstances. Factor in the burgeoning phenomenon of the
aging Boomer population, and the potential for a significant
increase in health disparities becomes obvious - and 
troubling.”
Samson said the time to act is now. The new Institute




Dean Samson has named Dr.




“I'm very pleased that Dr. Chung
has accepted the appointment as
director for the Institute for
Aging,” Samson said. “Dr. Chung
has already conducted ground-
breaking research on hospice care for
elderly minority patients under
Project EXPORT. He knows the issues
related to aging, and, more important, he understands the
implications health disparities have on minority health.”
Samson appointed Dr. Elizabeth Essex, assistant professor of
Social Work, to the Center as well, naming her associate
director.  
“Dr. Essex brings a social work perspective and expertise to
the problems of aging that will help shape the Center's
work,” Samson said. “The work we do in the College, and
the work the Center will do, finds their greatest strengths in
the interdisciplinary resources we can bring to bear.”
Samson noted that the College represents seven health pro-
fessions. “Each brings a unique and important perspective to
the health issues we're researching,” she said. “Dr. Essex will
help bring that interdisciplinary potential to the Center.”
Healthier Living for the Aging Population
Dr. Chung said the objective of the Center is to incorporate
all of the concerns about health disparities and aging into a
larger, outcome-based goal of providing solutions for health-
ier living across-the-board.  
Improving and supporting trends away from long-term care
facilities for the elderly to community-based services is one
facet Chung sees the Center undertaking.
“There has been a noticeable shift from institutionalized,
long-term care,” he said. “Certainly, some of what we do
should be directly related to reshaping current long-term
care systems. We have to meet the evolving challenges that
face older adults, as well as their caregivers and healthcare
providers.”
Changes in the way long-term care is provided have a dra-
matic impact on the costs of care, as well as the independ-
ence of elderly patients. Physical therapy. Nursing.
Counseling. Maintenance. None of these things by necessity
needs to take place in an institution. Meals and care can
come directly into the home, where the elderly patient main-
tains a degree of independence and familiarity that dramati-
cally improves the quality of his or her life. 
The Center's research, Chung says, will improve the way this
kind of care takes place by identifying and understanding
what patients need, as well as the way patients interact with
the systems that support them.  
Building Relationships
Chung explained that some of the Center's earliest work will
be to build the relationships and infrastructure it needs to
begin its research. 
“We are going to build networks with state and local agen-
cies,” he said. “We will include community organizations,
too, because they will be a significant part of the Center's
work. We need the community to help us conduct our





research because the answers - the solutions we find - can
never be implemented by the College itself. Those communi-
ty organizations will be the agencies that can take what we
learn and make it work for the elderly who need care. By
definition, everything the Center does will be by way of part-
nership. That's not only important to the way we work, it's
how we prefer to work. We want the community involved at
every level.”
Providing Resources
The goals Chung has set for the Center are far reaching.
“Our work should provide resources for policy makers and
help them implement the best policies and services for our
aging populations. We will also translate our research find-
ings into intervention strategies to prevent disparities and
avoidable declines in health. We will be there, in the commu-
nity, making the difference.”
Drs. Chung and Essex caution that, while the Center will
have the academic resources of the entire College, which
includes a faculty well-grounded in the problems associated
with aging, the very notion of a research center belies the
assumption that those resources already have the answers.
Rather, the College's combined expertise will allow
researchers to formulate the right questions within the con-
texts of the communities the College serves.
“We have to do the preliminary research,” Dr. Essex
explained. “We have to find out exactly what the situation is
locally when it comes to aging. We can't make recommenda-
tions until we know what the problems are here.”
Essex added that the Center's unique value to the communi-
ty is that much of its research will be tailored for issues spe-
cific to this region. 
Continuing Research
The Center's initial focus will be a continuation of Dr.
Chung's award-winning research on health disparities in
hospice care (for more on Dr. Chung, see the Annual Report
2005: “Health Disparity Uncovered Among Dying Elderly”). 
Essex sees an opportunity to continue her own research as
well. Much of her work has centered on aging parents of
adult children with disabilities - work that helped earn her
recognition as a Hartford Geriatric Social Work Faculty
Scholar. 
“My research has shown that, to improve services for elderly
people, you have to understand that they need services from
a variety of health and social service systems,” she said. 
Essex's most recent research is still yielding results. The work
was a study of frail elders who live with either an adult
under age 60 suffering from a disability, or minors under 18.
“These are situations in which there are multiple people in
the house who need care,” Essex said. “So it can be very
complicated.”
For Essex, that complexity is what makes the research impor-
tant and why social work brings a powerful perspective to
the research problem. 
“Social workers,” she said, “tend to take an ecological sys-
tems approach. We are very interested in people in terms of
the systems they're living in - particularly family systems.
We have expertise in understanding the interdependence
within families.”
This understanding will have an important bearing on the
Center's research - and a bearing strongly relevant to the
region served by the College. Today, in Chicago Heights
alone, five years before the aging Boomer population begins
to reach age 65, nearly half of all grandparents who live in
the same household as their grandchildren are already
responsible for the grandchildren's care.
* Source: U.S. Census Bureau, Census 2000 Summary File 3
Funding
Now that the Institute for Aging is established, Drs. Chung
and Essex are seeking funding for the Center's research. They
have begun grant proposals to secure federal and state
grants, and are seeking funding from private agencies as
well. The Center for the Care and Study of Vulnerable
Populations [see page 9] will support these efforts. 
“The hard reality is you need funding to do the work,”
Chung said.  
Chung is confident he and Essex will be able to secure fund-
ing because the scope of the problem is unprecedented, with
a projected 72 million Americans in the over-65 group by
2030.* Already, as of 2000, Illinois was one of only nine states
with an over-65 population of more than 1 million.
* 65+ in the United States: 2005 U.S. Census Bureau
The Timing is Right
Dean Samson said the timing for an Institute for Aging, with
the ascendancy of Baby Boomers into the older population, is
as right as it can be.
“The challenges ahead are significant, but the resources the
College has to offer through the Institute for Aging will have
a dramatic impact on healthier living,” she said. “There are
important issues with health disparities, and we want to
address those. There are other quality of life issues as well.
Seniors who've been active in their forties and fifties are
going to want to continue living active lifestyles. So we want
to find the right mix of care, services, and activity, through
research, that will help our older population live their senior
years as well as they lived their younger years.”
She added, “Dr. Chung and Dr. Essex are getting us off to a
remarkable beginning. I look forward to the work ahead.”
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DEAN SAMSON SERVED ON DOCTORAL
PROGRAMS TASK FORCE
Higher Learning Commission 
Examines Emergence of 
the Professional Doctorate
There is an old joke that poses an interesting ques-
tion: “What was the only question on the very
first history test?” The answer? “Who were
your parents?” The joke was an absurd play
on the notion that, before most of human
history had occurred, there just wasn't
anything more to put on a test about it.
Nothing about the Stone Age. No ques-
tions on the Bronze or Iron Ages - or
the Renaissance. 
Whatever the comedic merits of the
joke, it serves as an apt reminder
that the more humans undertake
and learn, the more complicated
human understanding becomes. 
That is certainly true in the health
professions. In many of the disci-
plines, what a person needed to
learn thirty or even twenty years
ago was just a fraction of what a
student needs to learn today.
Samson explained the phenomenon
from the perspective of her own disci-
pline - nursing: “When I went to nurs-
ing school, a lot of programs were
taught on the medical model. They cov-
ered a lot of the medical diseases on the
licensing exam. They covered all pediatric
issues, all OB. That worked then. But with
the explosion of knowledge, that model can't
work anymore. If we tried it, nursing education
would be at least seven years long.”
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Samson, who was asked to serve on the North Central
Association of Colleges and School's Higher Learning
Commission Task Force on the Professional Doctorate in
2005, said this explosion of knowledge has necessitated sev-
eral of the health disciplines' taking a hard look to the
future. For many, this look has led to the inevitable conclu-
sion that entry and advanced-practice degrees must move
from master's to doctoral-level preparation, and in some
cases, from a bachelor’s to a master's degree.
“There is no way around it,” Samson said. “For health pro-
fessionals such as physical therapists and advanced practice
nurses, the knowledge base has increased to the point that a
doctoral-level education is necessary, if we're to continue
offering patients the best care.”
This has led to a decade-long
trend within the health profes-
sions to create doctoral pro-
grams to facilitate the new lev-
els of knowledge that profes-
sional organizations, such as
the American Physical
Therapy Association, have
envisioned for future 
practitioners. 
But this emergence of doctoral
programs within the health
professions is breaking entirely
new ground. The degrees
aren't always precisely “First
Professional Degrees,” like the
M.D. or D.D.S., but they aren't
research degrees either. They
are being tailored to health dis-
ciplines, but often haven't been
mandated for licensure yet. 
So as these new professional
doctorates are coming into existence, there are concerns
about how they are being supported and governed by the
institutions that are creating them. For many institutions,
these doctoral programs are the first they've offered, and
there are no consistent methods for their establishment.
And the phenomenon isn't limited to health-related 
programs.
That led the Higher Learning Commission (HLC) of the
North Central Association of College and Schools Board to
constitute its Task Force on the Professional Doctorate. The
role of the task force has been to evaluate the varied meth-
ods of bringing these programs into being, as well as the
roles played by the professions themselves, and their spe-
cialized accrediting agencies. The goal of the task force was
to provide the HLC with a set of recommendations that it
could use in establishing its guidelines and processes for
extending regional accreditation to cover professional doc-
torates at institutions that are expanding into doctoral edu-
cation - those previously approved to offer only bachelor’s
and master's degrees.
Dean Samson was invited to participate on the task force, in
part because the College of Health Professions was in the
process of developing its first doctoral program, the Doctor
of Physical Therapy (DPT) [see page 22]. 
“The task force managed to bring a lot of disparate informa-
tion together to gain a strong understanding of how these
doctoral programs are developing,” Samson said. 
Samson joined with other task force members at the April
2006 HLC Annual meeting as part of a panel presenting the
group's findings and recommendations. But for Samson, a
greater opportunity lay in bringing the best of what the task
force learned to the College
and the University.
“My position as a member of
the task force has had
absolutely strong benefits for
Governors State,” she said,
explaining that regional
accrediting agencies take a
hard look when an institution
changes its level of program-
ming. 
“Because the College will
begin offering the Doctor of
Physical Therapy in May of
2007, the University had to
submit a substantive change
report to our accrediting
body, the North Central
Association of Colleges and
Schools' Higher Learning
Commission,” she said. “And
we will have to be prepared
for the accrediting body to come in and make sure we're
doing things right.” A campus visit is scheduled for
November 6 and 7, 2006. 
She added, “What I've managed to learn through the task
force's work is how the accrediting body looks at something
like institutional capacity - the infrastructure to support
doctoral studies.”
Samson said the work she did on the task force has
informed the substantive report the University submitted in
support of the shift to a doctoral degree offering. Moreover,
it has been a guiding influence on the way the College has
developed the DPT.
“We've taken a global approach to institutional capacity,
which is what you have to do to be ready for the challenges
of supporting doctoral programs,” Samson said.
“Everything we've done and continue to do now is prospec-
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tive. When we build our benchmarks now, we're building
them not just for the emerging DPT program, but for those
that will follow. So when we build our integrated data sys-
tem for student records, which we're doing now, we're look-
ing at the project from a capacity perspective - and we're
looking to support a growing array of professional 
doctorates.”
Samson added, “I'm proud to say the College of Health
Professions has had an important role in setting the stan-
dards for development and quality. We've been the impetus
behind several changes and additions to University struc-
tures. For example, the Subcommittee on Doctoral Studies
has grown out of the University's Graduate Council to estab-
lish a process of reviewing the quality of doctoral submis-
sions, in addition to regular curriculum review processes.” 
Samson has shared her familiarity with the processes the
HLC is considering to support academic quality for the
expanding arena of the professional doctorate with the
University, and her insights from the task force have helped
the University understand how to get the job done right. 
“It's something we have to get right,” she said. “The disci-
plines are seeing more and more that the professional doc-
torate is in their futures. Occupational therapy is facing
many of the issues driving the doctorate, and the American
Association of Critical Care Nurses expects to replace the
master's as the advanced practice degree with the doctorate
by 2015. The trend is increasing, and we have to be ready to
respond.”
Samson said she is confident that the College has already
met the challenge head on, with enormous success. 
“Our DPT program has raised the bar for this institution,”
she said. “We've established the standards and benchmarks
that will carry Governors State forward for years to come.” 
“My position as a member
of the task force has had
absolutely strong benefits
for Governors State,” she
said, explaining that
regional accrediting agen-
cies take a hard look when
an institution changes its
level of programming.    
Dean Linda Samson
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PROJECT EXPORT: 
CEREBRAL PALSY RESEARCH UPDATE
Identifying Barriers - Translating Results - Proposing New Therapy Models
It is a mantra in the College of Health Professions: Do first-
rate research. Keep it in the communities we serve. Make it
translate into real solutions for real people.
This emphasis on community-based research makes perfect
sense. Broader brush strokes may very well paint an accu-
rate picture of resources and difficulties faced generally, but
the results would necessarily break down when confronting
the issues endemic to specific communities. 
The College's philosophy drives research beyond the aca-
demic and into the very heart of the community. The result?
Award-winning cerebral palsy (CP) research conducted by
Drs. Beth Cada and Robbie O'Shea under Project EXPORT.
The research identified what
patients with CP, and their families
who care for them, perceive as bar-
riers to receiving occupational and
physical therapy - important thera-
py for improving the quality of life
for CP patients and increasing their
levels of independence. 
At the same time, Cada and O'Shea
uncovered what the therapists per-
ceive as barriers to therapy. 
As part of an in-depth comparison, the research team devel-
oped solid recommendations for eliminating these barriers
and finding more effective means of delivering therapy to
those who need it. 
These are no small accomplishments. Ask anyone who is liv-
ing with cerebral palsy - whether a patient or family member
who is providing care: Managing and accessing therapy can,
in and of itself, become an undertaking of nearly insur-
mountable complexity. The need to work, commute, and
perform the routine tasks we all have to do to keep our lives
ordered are thrown into chaos when coupled with the diffi-
culties of coordinating and accessing therapy. Love and com-
mitment paradoxically combine with a sense of helplessness
and stress that is inescapable. 
How Therapists and Families Perceive the
Barriers to Therapy
Dr. O'Shea explained the basic problem examined through
the Project EXPORT research: “What Beth [Cada] and I
looked at was why many people with cerebral palsy can't
get services. Why do some people get a whole lot of services
and then, for others, everything dries up?”
O'Shea said difficulties arise for families, those who must
most often get CP patients to therapy, depending on what
services they are trying to access. 
“To get an initial evaluation,” she explained, “you'll cancel
work or do whatever you can to get there. But that's for the
evaluation. And that's where you find out that you have to
go every week or even twice a week for therapy. That adds a
whole new level of chaos to your life.”
This strain, according to Cada and O'Shea's findings, is com-
pounded by families' perception that there is a lack of fund-
ing for the ongoing services. A full 51 percent of families
believe funding is insufficient to
continue care, making it their
number one barrier to ongoing
therapy. Yet therapists rated a lack
of funding for ongoing therapy
much lower, with 35 percent iden-
tifying it as a barrier. 
Contrasting the families' percep-
tion of funding as the primary
barrier to ongoing therapy, 57 per-
cent of therapists identified the
primary barrier as appointment
time availability. 
Several other factors were examined and compared between
therapists and families: Availability of a particular therapist,
transportation, childcare, appointment location (the largest
area of perceptual difference), and appointment time 
availability. 
While these perceptual divisions may seem relatively minor,
when the mismatch occurs between the patient and
provider, the result is a sense of frustration and hopelessness
on either side. For therapists, families may not be making
the necessary commitment, and for families, therapists may
not be making the necessary accommodations. The barrier to
communication compounds the barriers to care, and the
patients are left missing out on the therapy that makes the
difference in quality of life. 
Solutions: New Models for Therapy
For Dr. Cada, the findings under Project EXPORT mean that
therapists need to adopt practices that are more strategic and
more efficacious, while demanding less of a family's 
financial resources. 
“The traditional model is one-
on-one,” Cada said. “One ther-
apist, one consumer. And
you're providing therapist
services over an extended
amount of time.”
Cada said the result of the
EXPORT research is a new
advocacy for therapy models
that do more for patients in less time. 
“Intensified intervention is what we're looking at,” she
said. “Intensified intervention for a specific outcome ver-
sus the more global therapy we're providing now. True,
whatever model we use, we know we're not going to
eradicate someone's CP. But we can address specific
areas. We can shift the therapy emphasis to provide
improved abilities for the patients to care for themselves,
put clothing on, or climb the steps of a bus to go to
work.”
Cada said there is promise in a therapy model that focus-
es on functional outcomes more than underlying struc-
tures associated with CP.  
“One of the things that we're hoping to foster,” she said,
“is the use of evidence-based practice in occupational
and physical therapy, and other health disciplines.”
O'Shea agreed. “We found the biggest barriers to therapy
to be the models that are out there now,” she said.
“You're in once a week for the rest of your life. Okay, but
let's examine that.”
O'Shea echoed Cada's concern
that therapy in the traditional
model is limited to 60 minutes
once a week. 
“That's just not enough time,”
she said. “Think about kids
with motor delays and the
obstacles they have to learn to
either overcome or work their
way through. Think about it
like you think about learning
to play piano or learning a
new language. One one-hour
lesson a week with no other
work isn't going to teach a
person to play piano or speak
Spanish.”
O'Shea said it is the same
with therapy. One hour a
week gives patients some
level of exposure, but not
enough to learn a particular
task.
So the argument O'Shea and
Cada are making is that
therapists need to reconfig-
ure the way they deliver therapy. The result, they pre-
dict, can improve a patient's abilities while overcoming
the barriers to care uncovered in the Project EXPORT
research.
“One of the things we're asking and pushing in the field
now is to really reconceptualize that one hour per week,”
she said. 
Cada and O'Shea are positing a model that increases the
hours therapy is delivered, as well as the number of days
it is delivered. 
“We're asking, what if we did three hours every day?”
O'Shea said. “We're asking, what if we did this every day
until the patient learns a new skill or group of skills?
They learn the skill and then we're done for the time
being. Meanwhile, the patient practices those skills at
school or at home until they are mastered.”
O'Shea said responsibilities and roles shift somewhat in
the process. The therapists are now in a position of
teaching specific skills for a period of time, and then it is
the patient's task to adopt
the skill and continue prac-
ticing it - for the rest of his
or her life. 
Cada and O'Shea added
that this approach could
have a positive impact on
one of the most frustrating
realities CP patients face
when it comes to therapy -
the universal problem of
adulthood. Once most CP
patients reach 21, the serv-
ices they had in school are
no longer available.
Insurance they once had
under their parents' cover-
age is no longer valid
either. Resources and sup-
“We've really just sown
the seeds here. We have
to work to secure more
funding to continue the
work we've begun. There
is certainly more to do,
and we're on track to be
the ones to get it done.”  
Dr. Elizabeth Cada
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port for continuing care are scarce, and the child who has
become an adult often must remain reliant on parents who
are themselves aging. 
The model Cada and O'Shea propose would lay the
groundwork for adult CP patients while they are children.
The model would instill skills for living that exceed what
they are receiving under the current model and lessen the
severity of the transition from childhood to adulthood.
The Coleman Foundation and Conductive
Education
The research team sees other possibilities as well. A grant
from the Coleman Foundation has allowed the College to
develop new coursework for physical and occupational
therapists in Conductive Education, a form of therapy that
is undertaken with groups of children instead of the tradi-
tional one-on-one model. The technique combines the
expertise of physical and occupational therapists with a
conductor trained in Conductive Education. This combined
form of therapy concentrates on “rhythmic intention,” a
way of teaching CP patients to coordinate their movements
through intensive therapy. Cada and
O'Shea see possibilities for expanding the
concept to adult therapy.
Better Access — Lower Costs
At first glance, the far-reaching effects of
these new models might seem remote from
the initial focus of the Project EXPORT
research. Not so. Long-term costs under
the new models, especially those in which
therapy expands to include several patients
at once, have the potential to become sig-
nificantly lower. This alone would ease the
effects of the number one barrier families
see to therapy: funding. 
Intensive therapy over a short-term can
ease difficulties with access to ongoing care
by compressing the times for therapies into
manageable chunks. Finally, weekend,
evening, and even early morning appoint-
ment times can bring the barriers down
and allow CP patients to live better lives. 
“Our job now,” Cada said, “is to continue developing solid
recommendations from what we've gleaned from the study
results.”  
Cada said that it is important that these recommendations
work on at least two levels. 
“First, we need to reach the policy-makers,” she said.
“These are the people who create the environment for care
- our political representatives, insurance providers, and
community organizations. Second, and this is the area
that's closer to home for us, we have to make recommenda-
tions for physical and occupational therapy practices.”
Cada, however, looks to this as a beginning, not an end. 
“We've really just sown the seeds here. We have to work to
secure more funding to continue the work we've begun.
There is certainly more to do, and we're on track to be the
ones to get it done.”
“I can't think of work I'd rather be doing,” Cada added.
“Improving the possibilities for the way others live their
lives is my life's work. I think we're doing that here, and
I'm honored to be a part of it.” 
Dr. Beth Cada
“This sucks,” says Keith Cavill, as he returns home for the
first time after an injury that left him a quadriplegic. His
mom, not sure how to take the comment, wonders what
he's talking about. “This sucks,” he tells her. “I'm in a
wheelchair.”
The scene, from the Sundance Award-winning and
Academy Award-nominated documentary Murderball,
played out in front of a crowd of 150 CHP students and
community members in the spring of 2006. While some
audience members laughed at the poignant moment, oth-
ers felt uneasy. Whatever their reaction, everyone in atten-
dance realized that they were part of another unique
learning experience provided by the College.
With the help of Physical Therapy professor Dr. Robbie
O'Shea and Physical Therapy Department Chair Dr.
Russell Carter, the College was able to present a screening
of the film complete with a live discussion with Cavill
himself.
The film follows the U.S. Paralympic quad
rugby team as they compete and win a bronze
metal in the 2004 Summer Games in Athens,
Greece. In the film, a visit from one of the
Olympians prompts Cavill to pursue quad
rugby himself.
After the film, Cavill and team-
mate Jim Bennett led a frank dis-
cussion. “I'm not going to sit in a
closet until I can walk again,”
Cavill said. “In the meantime, this is my tool. I have a
chance to travel the world and motivate other people.”
And while there was talk centered on their experiences
through rehabilitation and physical therapy, the guests
also invited the audience into their personal lives. Cavill,
24, quipped that the wheelchair was a chick magnet of
sorts. “I've definitely met interesting girls, and I've had
dates and experiences.”
Overall, the event reflects the College's drive to teach stu-
dents using interesting and diverse methods. “This docu-
mentary reveals the story of exceptional athletes, their
families, emotions, triumphs, and failures,” explained Dr.
O'Shea. “This film is a powerful educational tool. The
audience witnessed the very personal struggles and tri-
umphs these men faced during their rehab, their daily
lives, and their lives as athletes.”
MURDERBALL
The College’s Teaching Methods Expand Beyond the Classroom
“This film is a powerful edu-
cational tool. The audience
witnessed the very personal
struggles and triumphs these
men faced during their rehab,
their daily lives, and their
lives as athletes.”   
Dr. Robbie O’Shea
Copyright 2005 Daily Southtown
Dr. Robbie O’Shea
PHYSICAL THERAPY MOVES TO 
DOCTORAL-LEVEL PREPARATION
A Decade of Growth Takes the Master of Physical Therapy Program
to the Doctor of Physical Therapy
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It is no exaggeration to say the foun-
dation for the Physical Therapy
Department at Governors
State University was laid -




chair just over a
decade ago. 




was the same day
the College broke
ground on the new
anatomy lab,” he
laughed. 
A lot has changed since that first day. In the intervening
decade, the Master of Physical Therapy (MPT) program has
undergone a remarkable journey. Ten years ago, Carter said,
the faculty was young and new to the job. Today, he said, their
professional and academic growth has been remarkable. 
“This truly has become an outstanding faculty,” he said.
“They've grown with the program, earning degrees and certifi-
cations. They've conducted first-rate research and presented it
nationally and internationally. They've become wonderful
mentors to students and role models as well.”
Carter said this has, in no small part, made them the perfect
group to spearhead the creation of the University's first doc-
toral program - the Doctor of Physical Therapy (DPT).
The transition from the MPT to the DPT follows the vision of
the American Physical Therapy Association to make the DPT
the entry-level professional degree by the year 2020. It is a
vision that has taken hold. Programs across the nation have
steadily shifted their MPT programs to the DPT. 
In 2000, of more than 200 Physical Therapy programs accred-
ited by the Commission on Accreditation in Physical
Therapy Education (CAPTE), 184 were master's (MPT)
level programs, and only 19 were at the doctoral (DPT)
level. Fast forward to 2005, and the shift is dramatic:
Only 74 MPT programs were left, compared to 136 DPT
programs. In that same year, the Physical Therapy
program at Governors State was one of only two left
in Illinois offering the degree at the master's level.
The rest had made the transition to doctoral
degree.
* Source: American Physical Therapy Association, 2005 Fact
Sheet: Physical Therapy Education Programs
But undertaking the transition at Governors
State would entail nothing short of a new mis-
sion statement for the University, an institu-
tion originally chartered to offer its highest
degree at the master's level.
“It's the first doctorate for this university,”
Carter said. “Believe me, we've been very
aware of how important that is.”
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Taking the DPT to the Illinois Board of
Higher Education
So Carter had every right to be nervous last December, when
he sat before the Illinois Board of Higher Education (IBHE),
wearing what he called his “best Sunday-go-to-church” suit.
Lying on the table in front of him were thick folders full of
the documents that would make his case for the College's
DPT. It was a pivotal moment, and he was prepared for a
grilling.  
More that two years of painstaking work was on the line -
two years of work on the program's curriculum. Two years
of documentation and assessment of the College's resources.
Two years of work that required changes in every level of the
University to support doctoral-level programs. 
This meeting would make, or break, every effort.
So Dr. Russell Carter had every right to be nervous. But he
wasn't. And he didn't need to be. 
“I was ready for testimony,”
he said. “I was ready to
answer every question and
explain everything we'd
done.” Instead, the meeting
was over quickly; the IBHE
approved the College's, and
Governors State University's,
first doctoral program.
“It was very perfunctory,”
Carter laughed. “I didn't
need to do anything, and that was just fine with me.”
However, he said the perfunctory nature of the meeting had
nothing to do with disinterest on IBHE's part. IBHE staff and
Board members had weeks to review the materials that
Carter and his team had submitted.
“I think it says a number of things about us,” he explained.
“It says our review process here at the University is excep-
tionally thorough. The administration had laid the ground-
work with the Board, and our faculty had done a terrific job
with the curriculum. In short, we answered every question
on the way in.”
Solid Preparation
Carter said the preparation process began even before the
College's decision to transform its MPT program into a DPT.
In fact, much of the groundwork, he said, had been laid well
in advance of the department's official efforts. “When we
went through our reaccreditation in 2002, we were anticipat-
ing our move toward the doctorate even then. So we were
pretty well prepared for moving in that direction.”
He added that the program constantly reviews its curricu-
lum as well, keeping it up-to-date with the expectations of
the profession. “It's an ongoing process,” he said. “We
review what we're doing month-by-month, and we com-
pletely evaluate our curriculum every year. So we're always
in tune with precisely what we're doing and why.”
In preparing to move to the doctorate, the faculty took that
rigorous self-examination to a new level. “We took several
two and three day retreats during which the faculty sat
down and really looked at our curriculum,” Carter
explained. “We looked at our philosophy and reexamined
our values as a program. We reviewed the statements and
expectations of the American Physical Therapy Association,
and we looked at other physical therapy education programs
that offer doctorates.”
Carter said they tore the master's curriculum down, brick by
brick, to see how it should go back together again, with doc-
toral-level preparation fully embedded into the program.
Enhanced Preparation
Some of the changes were obvious. Adding more training
and education to the program would necessarily mean a
longer period of time for stu-
dents to earn their degree;
credit hours were increased
from 91 to 119. Clinical expe-
riences were increased from
27 weeks to 35. 
“Our clinical experiences
have increased quite a bit,”
Carter said. “That allows the
therapists to have a stronger
clinical base once they 
graduate.”
Curriculum Changes
This difference and an added level of expertise among physi-
cal therapists goes hand-in-hand with the goals of the
American Physical Therapy Association's vision for 2020. 
“The anticipation,” Carter explained, “is that doctorally-pre-
pared physical therapists will become an entry point into the
healthcare system.” He added that this is a natural progres-
sion, and one that makes a lot of sense for patients and the
healthcare system. 
“We experience this already in some sense,” he said. “People
call the clinics all the time to say they have a problem. It may
be a problem that a physical therapist is absolutely the right
person to go to, the best person for resolving the issue. But
we have to tell them to go to a physician to get a prescrip-
tion.”
Carter explained that without the prescription from a physi-
cian, insurers will not pay for therapy. 
The inconvenience to the patient is obvious, as are the added
costs to the system itself. While many problems that bring
patients to the physician to begin with are musculo-skeletal,
“It's the first doctorate for 
this university,” Carter said.
“Believe me, we've been 
very aware of how important
that is.”   Dr. Russell Carter
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they still have to go to a physician before they can see the per-
son most likely to help - the physical therapist. At minimum,
this means the patient is required to double his or her poten-
tial visits for care - one to the physician and then one to the
physical therapist. More visits and more inconvenience will
follow when the prescribing physician decides to begin with
drug or other treatments before physical therapy. 
As the profession moves toward the doctorate, however, phys-
ical therapists hope to see a move toward differential diagno-
sis - an ability of doctorally-prepared physical therapists to
distinguish between problems a therapist can treat and those
that demand a physician's care, making physical therapists a
logical first provider. 
“Differential diagnosis is the driving force behind the need for
more education for PTs,” Carter explained. “To go along with
that, the education is incorporating an understanding of med-
ical imaging - X-rays, MRIs, and ultrasonography - to prepare
PTs to make the right diagnosis.”
Diagnosis, in this instance, is not to be confused with the diag-
nosis a physician makes about disease or illness. Differential
diagnosis confines itself to the determination of whether phys-
ical therapy is the right place to begin treatment. Carter cau-
tioned that this is an evolutionary process, what the profession
is working to become rather than what is currently in place.
“All states have practice acts that determine what a physical
therapist can and can't do,” he said, noting that the profession
isn't at a stage yet in which it can utilize most imaging. “We
are seeing a fair amount of ultrasonography being used by
physical therapists in women's health practice, and we are see-
ing perhaps a beginning of its use in orthopedics issues. So we
are looking at an expansion of differential diagnosis, an
expansion of the use of medical imaging, and we are also
looking to increase the emphasis on pharmacokinetics.”
Carter said the emphasis on pharmacokinetics is not a move
toward prescribing drugs, but one toward ensuring that phys-
ical therapists have a strong knowledge base about the effects
of drugs on physical performance, including their effects on
strength, endurance, motor control, and pain.
Next Steps
With the DPT fully approved by the IBHE, the next part of the
journey will take the program through the approval processes
of the Higher Learning Commission of the North Central
Association of Colleges and Secondary Schools. The program
plans to admit its first doctoral students in Summer 2007. 
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The Physical Therapy program in the College of
Health Professions has undergone a remarkable jour-
ney, transforming itself dramatically from a new pro-
gram in 1996 to a well-established and academically
accomplished department ten years later. Dr. Russell
Carter has been there from the beginning, working as a
consultant to the fledgling program prior to its first
admission of students in 1996. But despite offers from
the College, he wasn't initially ready to come on board.
“When the College asked me to join the department, I
was the assistant director of Physical Therapy at
Schwab Rehabilitation Hospital, in Chicago,” he said.
At the time, Carter was doing intense work on staff
development, putting together a truly international
team of therapists from India, Poland, Australia,
Argentina, Nigeria, Sweden, and Great Britain. 
“It was just phenomenal,” he said, recounting the
experience. “Working with people from so many dif-
ferent cultures was a wonderful learning experience.”
Carter was learning, too, from the ethnically and
racially diverse population Schwab served. “We had
people from the community who were African-
American, Hispanic, Asian, Middle-Eastern, and
Caucasian.”
Carter thrived on the diversity. But the College of
Health Professions kept calling. 
“I finally got to the point where I thought I'd done
good work developing the staff at Schwab,” he said.
“The program was strong, and the staff were ready to
handle whatever came their way. And I thought, if I
didn't use my doctorate in education then, I never
would - at least in terms of teaching. So I finally
accepted the College's offer.” 
Carter saw the College and the University's diversity
as one of the attractions: “The College matched up
well with Schwab in that sense. The diversity of the
community here and in the student population brings
difference - different opinions and experiences.”
For Carter, the diversity is a strength that leads 
students and faculty both to new ways of seeing
issues, creating more options and uncovering new 
possibilities. 
“It certainly lends credit to the adage that there is
more than one way to skin a cat,” he said.  
Carter’s Journey
The Case for Cadavers
“The day I came down here [to GSU] and committed to taking the position
[of Department Chair for Physical Therapy (PT)] was the same day the
College broke ground on the new anatomy lab,” Carter said. Today, ten
years later, he considers the lab one of the PT program's strongest attributes. 
“The lab really is state of the art,” he said, noting that many colleges are
moving away from anatomy labs and using the technology of virtual
cadavers to teach. Carter sees this move away from real cadavers a
technological step in the wrong direction.
“Studies might show that there isn't much difference in learning
anatomy on a cadaver as opposed to a computer, so maybe I'm
biased,” he said. “But I think our lab gives students a real
hands-on experience that cements their learning far better than a
virtual experience can. Either way, students can learn the origins
and attachments, but, boy, when you get in there and you really
lift that muscle and follow its track, and you see the muscle
overlaying another one and going through a fascia here
and attaching below the knee at such and such level on
the axis - it just brings home how that muscle causes
particular movement.”
The numbers are staggering: 109 million Americans over age 12 report abusing
alcohol. Twenty five million admit to driving under the influence. Add the abuse of
other drugs into the mix, and addictions show themselves nothing short of a
national epidemic. To be sure, there are professionals out there in the addictions
field doing yeoman's service, identifying individuals and providing the treatments
necessary for recovery. 
But too many individuals with addictions issues are able to slip through the cracks.
Often, they aren't identified until some post-crisis situation forces them into treat-
ment. By then, tragedy may already have srtuck, and the health of individuals with
the addictions may be more seriously compromised. 
But there is a strategy to tighten the cracks - a strategy to prepare a potential new
resource. The strategy involves using the more than two million health profession-
als who have a window of opportunity in which they can identify people with
symptoms of addiction and guide them to the proper treatment, or alert physicians
to potential addictions issues.
Those professionals are the nation's nurses, and the College of Health Professions
has brought its expertise to the forefront, creating a new certificate program that
will prepare nurses to become a major part of the solution.
The certificate program, “Certificate in Substance Abuse Intervention in
Healthcare,” is being developed through a $559,882 grant from the Department of
Health and Human Services Resources Services Administration (HRSA), secured
through the grant-writing efforts of Drs. Catherine Tymkow, project director; Judith
Lewis, Addictions Studies department chair; and Linda Samson, dean of the
College of Health Professions. 
The first students, graduate and undergraduate nurses, were admitted to the certifi-
cate program in Fall 2006. 
“Drs. Tymkow and Lewis have taken a well-informed, interdisciplinary approach
to this problem,” Samson said. “Their work in developing the Certificate in
Substance Abuse is combining the best resources of two outstanding departments.
They're adding a whole new dimension to addictions identification and treatment.”
Dr. Tymkow underscored the potential that nurses can bring to addictions identifi-
cation and referral. 
“Often times, nurses are the very first line of communication in the healthcare sys-
tem and in a variety of settings,” she said. “So with advanced education, nurses can
ADDICTIONS STUDIES AND NURSING
COLLABORATION BRINGS NEW
OPPORTUNITY TO NURSES
Certificate Program Prepares Nurses to 
Identify Patients with Addictions
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be the first identifiers and the first people to intervene. We
can send patients with addictions on to addictions experts
and programs for more intensive intervention.”
Dr. Lewis, who is curriculum director for the certificate pro-
gram, agreed, noting that nurses do not need to be treatment
providers themselves. “But they can very effectively provide
initial screenings





in the healthcare set-




can really make a
long-term difference





we're designing is a
program in which
nurses learn how to
screen patients and
motivate them to
make the decision to do
something about their addictions.”
There are four courses in the certificate program. The first,
Substance Abuse Issues in Healthcare, will teach nurses how
to identify the impact drug and alcohol abuse has on health,
as well as the principles for effective treatment. The second
course, Substance Abuse Screening in Healthcare, will pre-
pare nurses to use screening instruments appropriate to the
setting and patient. The third, Disparity and Diversity in
Substance Abuse, will familiarize nurses with the effects cul-
tural context has on individuals grappling with issues related
to substance abuse. It will equally familiarize them with the
roles played by gender, sexual orientation, age, disability, eth-
nicity, poverty, and homelessness.
The first three courses are, at their core, an Addictions Studies
curriculum and will be taught by Addictions faculty. 
The fourth course is an application seminar: Substance Abuse
Interventions in Nursing Practice. Here, nursing faculty will
teach nurses how to bring it all together: Screening develop-
ment and the integration of substance abuse screening into
patient interviews, intervention, and referrals.
Motivational Interviewing
One of the main features of the certificate program, and the
key to successful intervention, is motivational interviewing. 
Dr. Lewis explained: “Motivational interviewing is a method
for interacting with people who have addiction-related 
problems.”
She said the technique - and its results - defy the common
wisdom that people with addictions problems are in an
impenetrable state of denial, a state that demands a hard-
edged tack to break through. 
Motivational interviewing is different - and wholly effective.
Instead of a bludgeoning approach, motivational interview-
ing is supportive. It is designed to help a client get past the
very hard decision to give up alcohol or drugs.
“It's a terrifying decision for them,” Lewis explained. “So the
object is to treat them in a respectful way. You listen. Closely.
Very closely. You recognize that the person is an expert in his
or her own life. And you listen for motivational cues, oppor-
tunities to lead them in the right direction.”
She said this is a newer, better way of seeing the way clients
make decisions to give up their addictions.
“In the past,” she continued, “people would make treatment
plans for clients and be surprised or disappointed that the
individual didn't follow through. Well, the reason for the fail-
ure was that the client wasn't involved in the decision. It 
wasn't the client's plan.” 
Lewis said nurses who go through the certificate program
will learn how to interact with patients and conduct brief
interviews to uncover what the patients are doing about their
substance abuse problem. The key then is to listen for clues as




to what directions the patients are willing - and motivated -
to take. 
“Nurses have an excellent opportunity to do this,” Lewis
said. “Take, for example, somebody who is in the hospital.
Maybe it's because he was driving drunk and hurt himself.
So now he's in the emergency room. Or maybe a nurse sees a
woman who is pregnant, and it is important for her to stop
drinking. Or maybe the nurse is dealing with someone who
has liver damage.”
Nurses, Lewis said, see everybody. “And nurses, more than
doctors, have a lot of personal interaction with the patients.”
Ultimately, Lewis said, the data backs up the efficacy of the
approach. “Depending on how the questions are asked,
patients will give very accurate information about their drug
and alcohol use. The questioner has to be non-judgmental,
but with the right approach, nurses can learn a lot about a
person and his or her addictions.”
Benefiting the Patient, Society, and the
Healthcare System
Tymkow said, “When we identify and refer patients with
addictions, we may be able to get them early enough so that
the problem doesn't progress,” explaining that patients with
addictions will often come in for one complaint, but the
underlying and unaddressed issue is really addiction. “Here
we can help them make decisions that will have a positive
outcome for their overall health.”
Tymkow added that the benefits to the healthcare system
necessarily follow. 
“The symptoms of many illnesses are exacerbated by chemi-
cal dependency,” she said. “Addiction can have a negative
impact on heart disease, kidney disease, liver disease — all
kinds of diseases.” 
Treat the addiction, and decrease that patient's need to access
the system.
Tymkow noted that social issues are closely related to addic-
tions as well: DUI, domestic violence, criminality. “It is a
public health issue, an issue for the patient and, potentially, a
danger to those who encounter them. When we eliminate the
addictions, we have an impact on issues that go far beyond
the addictions,” she said. “The importance of this opportuni-
ty can't be understated.”
Lewis said, “People in trouble will actually change just
because somebody asks them, because somebody helped
them. And one of the things that Cathy [Dr. Tymkow] says is
that not only will the nurses gain more skills through this
certificate program, but they will get a lot of joy out of being
able to do more for patients.”
She added that the certificate also addresses an unavoidable
reality: “Whether they know it or not, all nurses work with
addictions patients already.” 
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CRIMINAL RECIDIVISM AND ADDICTION:
BREAKING THE CHAIN
Addictions Studies Program Meets Growing State Challenges for
Criminal Justice
The Problem
Fact: In 2004, the Illinois Department of Corrections report-
ed the recidivism rate in Illinois had reached an all time
high of 54 percent. Translated into the reality that posed for
Illinois, it means that more than half of all inmates released
from the state's prisons will re-offend within three years of
release. 
As alarming as the statistics are, there is promise in a new
approach within the criminal justice system in Illinois. 
Recognizing that much of what puts people in prison - and
much of what brings them back again - is drug addiction,
the state is adopting a proven model that treats prisoners for
addictions prior to release and helps them reintegrate into
their communities post-release - sober and far less likely to
re-offend.
The College's Master of Addictions Studies program is on
the forefront of this innovation, with a new opportunity for
criminal justice professionals to gain addictions studies cre-
dentials: a criminal justice internship option that combines
graduate study in addictions with the nuts and bolts experi-
ence of addictions treatment within the criminal justice 
system. 
Prisoners and Substance Abuse
“One of the big issues right now is what to do with people
who have been in prison and who have substance abuse
issues,” explained Peter Palanca, lecturer for the College's
Addictions Studies program and vice president of the non-
profit Treatment Alternatives for Safe Communities (TASC),
an organization that provides recovery management servic-
es. “We know that 60 to 70 percent of people who are incar-
cerated have been placed in prison as a result of their
actions while they were under the influence.” 
Palanca said that the challenge the criminal justice system
faces is to take what is known about addictions and criminal
behavior and use it to help lower the recidivism rate. 
“The idea is to find the nexus between substance abuse and
criminal history - and then to tie it to appropriate resources
that will help inmates get treatment prior to release.”
It is an idea whose time has come, and it is an idea that
works. 
The proof is in the Sheridan Correctional Center, established
through the efforts of Governor Blagojevich. Sheridan isn't
your typical lockdown. Opened in 2004, the prison has
shown early promise, with a recidivism rate 50 percent
lower than average. 
The key? A comprehensive approach to treating
inmates' addictions. 
“This is where substance abuse, criminal
issues, and criminology intersect,” Palanca
explained. “That creates an emerging
demand for criminal justice professionals
who are trained in addictions.”
That is where the Addictions Studies pro-
gram comes in. 
Dr. Judith Lewis, Addictions
Studies department chair, said
programs like the one at
Sheridan are gaining support. So
the Addictions Studies depart-
ment has adapted its graduate
program to fill this extraordinary
need - and to create, for criminal
justice professionals, an extraor-
dinary opportunity. 
The Opportunity
“There is a market for pro-
fessional treatment
providers in criminal jus-
tice settings,” she said.
“As these programs
grow, there really is a
shortage of qualified
people to work on
these programs at the
higher level.”
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Lewis said criminal justice professionals who gain addic-
tions credentials are finding a job market that is wide
open. 
Palanca agrees: “As vice president of TASC, I'm in charge
of all of the organization's opera-
tions. I can tell you one thing
we're experiencing is the inability
to find people for the jobs that are
being created now. We've had
numerous positions open for sev-
eral months because we can't find
qualified people. What we need is
someone who has a master's
degree, plus experience in criminal
justice, plus substance abuse
knowledge.”
Dr. Lewis said the College's mas-
ter's degree in Addictions Studies
is now able to provide those very
credentials. She explained, howev-
er, that this opportunity is not a
new concentration; it is integrated
into the program's existing Master
of Addictions Studies degree. 
So what is the difference for criminal justice professionals? 
“We have approval from the accrediting agency that certi-
fies the criminal justice system professionals to use our
program allowing students to become certified criminal
justice system professionals,” Lewis said. “So if the student
has experience in the criminal justice field and can practice
criminal justice, instead of the internship that is normally
done in a treatment setting, he or she would do an intern-
ship in a setting that provides addiction services to the
criminal population.” 
Palanca added that the credential will enable them to
move into supervisory, administrative, and management
positions.
“I can tell you there is a dearth of those people out there,”
he said. “And our master's degree program offers that
level of preparation.”
The Sheridan Model
Palanca explained that the demand for criminal justice pro-
fessionals with addictions studies credentials is the direct
result of the Sheridan model. Sheridan, which began as an
institution for 950 offenders, is being expanded to accom-
modate 1,300. And each will
undergo intensive treatment, cou-
pled with comprehensive prepara-
tion for life after prison.
“[Sheridan] is really dedicated to
treating inmates and their addic-
tions,” Palanca said. “There's a
therapeutic community there oper-
ated by an organization called
Gateway; there's an organization
that does all their vocational work,
called Safer; and TASC, which I am
a part of, is an organization that
does all of the pre-release and post-
release case management.”
After release, Sheridan inmates
receive post-release treatment -
counseling and case management -
that engages them in their commu-
nities and helps them avoid the dead ends that lead back
to substance abuse and re-offending. 
All told, there are treatment professionals working in sev-
eral capacities within the prison and, again, on the outside.
The intense effort works, but it takes people who know
criminal justice and addictions to make it work. 
Dr. Lewis added that the Addiction Studies program's
adaptation to this need is not only innovative; it is respon-
sive and responsible, creating limitless opportunity for
professionals in the field and meeting the needs of a state
striving to improve its methods of rehabilitation. 
Peter Palanca
In 1974 Dr. Jay Lubinsky, chair of the
College of Health Profession's
Communication Disorders
Department, was newly minted
out of Case Western Reserve
University, in Ohio. Young,
fresh, and eager to put his
own unique stamp on the
disciplines of speech lan-
guage pathology and audi-
ology, Lubinsky knew he
wanted to teach - but
where? 
He wanted to teach at
an institution that
was actively work-
























as Lubinsky, and it was bucking trends and traditions at
every turn.
“This place sure was different,” Lubinsky reflected. Little
did he know that difference would help Lubinsky shape
the standards for speech language pathology education
and certification more than 20 years later. 
In 1974, GSU was determined to bring about desperately
needed societal change. The University's colors were
black and white, a deliberate statement that this was an
institution that would adopt racial equality as one of its
founding principles. There was a keen sense of egalitari-
anism as well. The University had no walls, and there
were no grades, but evaluations of competencies instead.
Today, this approach is called outcome-based learning
assessment.
“I remember my interview here,” Lubinsky said. “People
were dressed in cutoffs and had long hair, and I said
'Okay. This place is definitely different.' I had come from
my doctoral program at Case Western, a very good but
traditional university, but I liked the atmosphere here.
The University was on the cutting edge of things, and the
emphasis was on teaching.”
Lubinsky liked what he saw, and 32 years later, as he
approaches January 2007 retirement, Lubinsky has
become a part of the institution's history. He has played
an integral role in its development, and he has helped
bring national recognition to the College and the
Department of Communication Disorders.
The University has a storied past. In the early days, oper-
ating on a shoestring budget, professors like Lubinsky
often found a creative joy in innovations wrought by
necessity. 
“We didn't have equipment, so I used to whistle in my
speech and hearing science classes,” he said, “and I
would bring in my guitar to demonstrate acoustical prin-
ciples. I would do whatever it took, whatever things I
DR. JAY LUBINSKY 
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could. I just kind of went along with the changes here. I
was really happy.”
But Lubinsky had yet to make his mark. He was 29,
younger than most of his students, and junior even to a
junior faculty. 
“I remember sitting in my office in 1974,” he said. “I was
still finishing up my dissertation, and, okay, here I was a
college professor. Now
what?”
Lubinsky found the “now






and he helped guide the
College to its own 
autonomy. 





Sciences,” he said. 
From there, the School
became the College of
Health Professions, and
Lubinsky headed up the
first Communication Disorders division in 1982.
Big changes were afoot, and Lubinsky was the catalyst. 
“During that time, we were working on our first accredi-
tation from the American Speech-Language-Hearing
Association (ASHA),” Lubinsky remembers. 
It was rough going. 
Rough because Lubinsky and the program were follow-
ing the GSU tradition of breaking tradition: the
Communication Disorders program was the first to
attempt accreditation without housing its own clinic.
“I remember a meeting I had with the president of ASHA
at the time,” Lubinsky said. “He was a very tall man, and
I'm not. And he looked down at me and said, paternalisti-
cally, 'Well, Jay, I don't know how you can talk about clin-
ical education without having a clinic'.”
But Lubinsky knew there was a method in the perceived
madness - one that would prove an enormous benefit to
the education the students received and the program's
affiliations with the profession. 
“When you don't have a clinic, you have to establish the
College in the community, which has always been part of
our mandate,” Lubinsky explained. “We don't compete
with the community's resources - we support them. We
cooperate with and are a
part of the community.”
Lubinsky said this inte-
gration into the commu-
nity is mutually reward-
ing - and a boon to
Communication
Disorders students. 
“There is an advantage
in the practicality of the
experiences our students
have when they do their
practicum in the commu-
nity - in clinics through-
out our region. From the
get go, they learn what
it's like in the real
world.”
It's an advantage the stu-
dents learn to appreciate.
“We get good feedback
from our graduates, and we always come back with high
marks. Even students who wished, at first, that we had a
clinic, understand the importance of our approach once
they do the practicum and after they graduate.”
Lubinsky said students also benefit from the networking
opportunities. 
“Our students very often get jobs where they do
practicum,” he said. “Our students do great jobs where
they do practica, and they're often recruited while they're
working there,” he said. “I think that if you have that full-
time experience, you can establish those kinds of ties in
the community, and find that kind of opportunity.”
The result has been positive all around, and ASHA's ini-
tial skepticism is a thing of the past. Program quality won
over any hold outs, and the Communication Disorders
program has earned national recognition as a first-rate
program without a clinic. 
“In recent years, we've served as a model for new, and
older, programs that have chosen to go the same route
we have,” Lubinsky said. “Rockhurst, Seton Hall, and
the University of Pittsburgh - all run their programs
without a clinic now. They don't do exactly what we do,
but we showed them it is feasible.”
In fact, ASHA came full circle on the subject, putting the
rebel Lubinsky on the inside of accreditation issues.
Elected to ASHA's Council on Academic Accreditation,
his first job was to help revise accreditation standards.
And this is where his experience as an early
faculty member at GSU again became vital to
his work. 
The GSU without grades was driven by out-
come-based standards - an idea ahead of its
time in 1974, and one the institution reluc-
tantly abandoned. But the world is catching
up with that early vision, and outcomes have
made a strong resurgence in academia. 
“Because the mode of accreditation was to
go to outcome-based standards, it was easy
for me,” Lubinsky said. His experience
allowed him to play an integral role in for-
mulating the new standards, and so, ironi-
cally, instead of bucking the standards, he
was writing them. Shortly afterward, he
became chair of the Council and served in
that capacity in 1999 and 2000. 
After his tenure on the Council on
Academic Accreditation came to a close,
Lubinsky turned his energies to ASHA's Council for
Clinical Certification, serving as chair in 2003 and 2004.
In each of his roles, Lubinsky championed the idea of
outcome-based learning.  “Because of my background at
GSU with learning outcomes and my radical view about
the ability of outcomes, well-crafted outcomes, to be
assessed to show the skills people have learned, I really
think I had an influential role - and so did GSU. In fact, I
can show you language, GSU language, in many of the
new speech-language pathology certification standards.”
Lubinsky's work and service to the profession earned
him election as a Fellow of ASHA in 2002, and the Illinois
Speech-Language-Hearing Association's “Honors of the
Association” in February of 2005. 
His thoughts about the changes GSU has undergone
since he first encountered this very different university? 
“Like every other institution, GSU exists in a historical,
economic, and political timeframe,” he said. “There have
been changes, but I think that the original spirit of GSU
remains. We're here to serve a population that is under-
served. Part of the university's mission is to provide
affordable education essentially to underserved popula-
tions. That spirit is still there. How we do it is somewhat
different. Personally, I would have preferred not to see
the institution adopt grades. The world has come to a
place GSU was 30 years ago. 
I was able to help write certification standards for the
profession because of growing acceptance of measurable
outcomes. It was
old hat to me,














think I've played a
role in carrying that
spirit forward, and
I'm proud of that.”  
What will retirement
bring? Lubinsky has
taken some advice from
Aristotle. 
“Aristotle's Ethics says you have to be old enough to
know ethics,” he said. “Well, I think I've gotten there. So
I've gone on to ASHA's Board of Ethics. I'll spend three
years serving there.” Noting the need to relax in retire-
ment, he added, with suspiciously insincere protest, “But
I swear I won't be chair!”
He also expects to remain active in the profession. “I
have an invitation to be an accreditation site visitor
again, which I have accepted. I really like going out and
traveling. I like to visit with colleagues across the coun-
try to learn what other programs are doing. In the past,
I've always been able to bring what I learn back here. I
hope to continue that and maintain contact with the
department and continue to contribute in some way.” 
“There have been changes,
but I think that the original
spirit of GSU remains. We're
here to serve a population
that is underserved. It's the
first part of the university's
mission statement to provide
affordable education essen-
tially to underserved popula-
tions. That spirit is still there.”
Dr. Jay Lubinsky
Dr. Jay Lubinsky
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HOPE AND PROMISE -
THE LEGACY OF EL VALOR
Dean Linda Samson said Dr. Jay Lubinsky's January 2007
retirement from the College of Health Professions will sig-
nal a major transition for the College. 
“You can't replace a man like Jay,” she said. “He's done so
much for this institution, for his profession, and the com-
munity. His contribution has been unique and enduring.
But the torch will pass. Jay leaves a faculty that shares his
commitment and his humanity. Just as he has done
remarkable and caring work, so will they.” 
“One of the projects Jay started for us, and one the
College is particularly proud of, is the El Valor cohort in
Communication Disorders,” she said. “Jay's work there
has exemplified everything the College of Health
Professions stands for.”
Samson explained that the El Valor cohort brings the
College's undergraduate program in Communication
Disorders (BHS) to El Valor's Guadalupe Reyes
Community Center, in Chicago's largely Hispanic Pilsen
neighborhood. There, bilingual students have access to the
education that will prepare them to enter graduate studies
in communication disorders and help fill a devastating
shortage of bilingual professionals in speech-language
pathology. 
“There's more to it than that,” Samson continued. “Jay's
work in establishing the cohort has been in keeping with
the College's mission to bring a quality education to the
underserved. The El Valor cohort does just that. Many of
the students in the cohort wouldn't be able to realize their
dream of getting an education without the College's
efforts.”
History of the El Valor Cohort
Dr. Lubinsky reflected on his association with El Valor
and its executive director, Dr. Vincent A. Allocco. “I've
known Vince for a long time, and we've always thought
that we should do something to bring the College's cours-
es to El Valor.”
Lubinsky explained a significant barrier that made estab-
lishing a successful cohort a difficult proposition. 
“The difficulty with our profession is the requirement of
an advanced degree,” he said, explaining that a student
could earn the BHS and still not be able to practice in the
profession. 
“If you get a BSN in Nursing, you'll not only be a nurse,
but you'll be exceptionally well-prepared for your field.
But Communication Disorders is different. With the BHS
in Communication Disorders, you can't practice because
the entry-level degree for the profession is the master's.
Yet the undergraduate degree is required to get into the
master's program.” 
He continued, “So we could never recruit a cohort for the
master's unless our potential students were already pre-
pared at the baccalaureate level. That's a long road for any
student and a significant time commitment.”
Lubinsky said he and Allocco knew the benefit to the
Spanish-speaking community was too great to give up on
the idea, despite the difficulties. So they went out on a
limb.
“I said to Vince that we needed to start from the ground
up,” he said. “If we couldn't find students in the commu-
nity ready to enter the master's program, we'd grow our
own - create an opportunity for students in the Pilsen
neighborhood, and elsewhere, to earn the BHS, so they
could advance to the master's program.”
Lubinsky explained the need for bilingual speech-lan-
guage pathologists is so great that it was worth the effort.
“There are critical shortages of speech pathologists in
many sectors,” he said, “in school sectors, health sectors -
you name it, there is a huge shortage of professionals in
the field. There is a national shortage, but locally the prob-
lem is more severe. That's one part of the equation.
Another huge problem though is a critical shortage of
speech pathologists who know how to work with clients
who are bilingual, or clients who have limited English
proficiency. Clearly the largest group in that category is
Spanish-speaking, and the shortage affects various
Hispanic communities in Chicago and the region.”
Lubinsky said the shortage results in confusion about the
true needs of clients, whether children or older patients,
who have had strokes and need to learn to speak again.
Often it can be difficult to assess whether there is a true
speech problem or if it is a problem with the language
barrier.
“There is limitation in that these clients
often have to use a translator,” Lubinsky
said. “And as the old saying goes, some-
thing gets lost in the translation. The
interaction between therapists and
clients becomes more difficult because
the client tends to relate more to the
translator.” There is also a tendency for
the speech-language pathologist to look
at the translator instead of the client.
“So there is this loss of important inter-
action, which is really an invaluable
part of what goes on. As a result, it
becomes more difficult to get concepts
across. 
Lubinsky added that while people
usually associate speech-language
pathologists with working with chil-
dren, their work is often with stroke
patients, who, even if they are fluent
in English, tend to recover primarily
in their first language. Using that lan-
guage in therapy makes it easier for
them to relearn what they have lost. 
The Cohort in Transition
Lubinsky and Allocco were successful. They established
the first El Valor undergraduate cohort in Communication
Disorders in January of 2003, and the first students have
graduated. Several have already entered the master's pro-
gram at Governors State and more will enter in the Fall 
of 2006  - and eventually be ready to practice in the 
profession.
Lubinsky is preparing a second El Valor cohort prior to
retirement. It will be a continuing legacy for hope and
promise within the Hispanic community. Taking over as
advisor for the new cohort is Communication Disorders
lecturer Lidia Huerta, a graduate of both the College's
undergraduate and graduate Communication Disorders
programs.
A New Face
Huerta joined the College of Health Professions as a
University Lecturer in August of 2005 because she liked
the College’s direction.
“I'm interested in bilingual education and, increasingly,
there is a huge need for bilingual speech-language pathol-
ogists,” she said. “Seeing what the College was trying to
accomplish, I thought I would be an asset.”
Huerta will work as the advisor for the developing 2007
Communication Disorders cohort at El Valor. 
“I'll be advising the students and working as a liaison
between El Valor and our professors,” she said. Her
goals? Make sure the College's faculty have everything
they need to provide a first rate education for the stu-
dents at El Valor and
to see that the stu-
dents have the sup-
port they need.
“One of my tasks will
be to help students




kind of support is par-
ticularly important for
the success of the stu-
dents at El Valor.
“Individuals attracted
to the program at El
Valor are adults,” she
said. “They work full-
time and have families.
El Valor is very accessi-
ble for them, and we
want to keep it that
way.”
Huerta said she will
direct El Valor students
to more immediate
research resources, which are near the center and more
readily available to them. She will also make sure they
have access to the full range of electronic resources
offered by GSU's University Library. The important thing,
Huerta stressed, is to give them the tools they need to
make the education at El Valor a viable option.
In Human Terms
It is easy to talk about shortages in a profession, but
Huerta sees the real, human toll such a shortage brings to
children who need bilingual speech pathologists.
“We see a lot of Spanish-speaking children in early inter-
vention in school settings. They are learning English, and
English is also the primary language in the classroom.
Often, there just isn't anyone there to give them the sup-
port they need,” she explained.
Lidia Huerta
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As a result, Huerta said these children are often misidenti-
fied as learning disabled. 
She sees the answer in bilingual speech-language patholo-
gists. “They can work with these students and give them the
proper developmental support.” She said bilingual speech-
language pathologists who understand both languages
know the grammatical interferences that arise when stu-
dents are learning a new language, and they have a full
understanding of the interplay of grammar and phonology.
Children benefit enormously from this understanding.
But with the shortage of bilingual pathologists, children can
be affected from their earliest years. Huerta noted that
Hispanic communities often have resources and services to
help children, but, again, the shortage of bilingual speech-
language pathologists means that most who have language
disorders aren't getting the kind of help that they need. 
With more bilingual speech-language pathologists, this can
be reversed. “If they can learn the skills in their native lan-
guage,” she said, “they will be able to function better by the
time they reach the academic setting.”
Recruiting: Summer 2006
The College will begin recruiting students for the
Spring/Summer 2007 Communication Disorders cohort at
El Valor in Summer 2006, with information sessions and
other marketing efforts. 
“I think it's fantastic that we are going out to the community
to find our students,” said Huerta. “Many would be hesitant
to go outside the community, so this works very well for
them.” 
She added that El Valor serves a large Hispanic community
and that the College's association with El Valor helps bring a
valuable educational opportunity to the nation's fastest
growing minority population. 
CHP ALUMNA CAROLYN ESTES, M.H.S. -
HELPING YOUTH MAKE THE RIGHT CHOICES
When Nancy Burley, coordinator of Academic and
Support Services, came to the College of Health
Professions in 2003, she was, in no small part, 
attracted to the College because of its student-
centered philosophy.
“I recognized that the College of Health Professions 
at Governors State put its students first,” Burley said.
“The College has a varied mission, to be sure. We're
here to help the community, for example. But one of the
most important components of that, for this College, is
preparing its students to be vital and contributing mem-
bers to the health professions within the community.
When the College conducts research that can improve
healthcare and eliminate health disparities, we share it
with our students, so they will have the tools to bring
about change.”
Burley said this student-centered philosophy has
sprung from Governors State University's earliest
mandate to emphasize teaching and service. 
“The result has been that the College has
graduated alumni that are in positions of
authority now,” Burley said. “They're tak-
ing the College's philosophy into the heart
of our communities and doing the work
that will improve healthcare for the
Twenty First century.”
Burley said one of the great joys of her
position within the College is the close
contact she maintains with the College's
alumni.
“I see them doing great things,” she
said. “People like Dr. Pat Martin,
who just retired as president of
Advocate South Suburban
Hospital, have put the
College's message out there
and really made incredible
contributions.”
But Burley said one of
the most satisfying
parts of the job is
seeing the College's youngest alumni using their educa-
tion with boundless energies.
“We have the most wonderful graduates here,” she said.
“When students graduate from the College of Health
Professions, they're determined to make a powerful dif-
ference in their communities, and we've given them the
skills to do it.”
She added, “When I see what they're doing now, while
they're so young, I can't help but smile, knowing the
remarkable contributions they're going to make in the
years to come. Their lives and careers are ahead of
them, and their potential has no bounds.”
Burley points to one recent graduate in particular:
Carolyn Estes.
“At 25, this is a young woman who is
going to set the world on fire,” Burley
said. Estes is already doing just that.
Graduate Carolyn Estes, M.H.S.,
graduated from the College of
Health Professions' graduate pro-
gram in Addictions Studies in
2005. She hasn't wasted a
moment in putting her educa-
tion to work in the community.
She accepted a position with
the College in April of 2005 as
a Special Projects Manager for
Project SKIPP (Saving Kids
Through Integrated
Prevention Programs.) The
program is funded from a
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most troubled neighborhoods in Chicago Heights - and
into the lives of kids who have the odds stacked against
them. Odds driven by drugs, violence, and gang activity.
It is the kind of environment people like to turn away
from. Not Estes. She has stepped into the environment
determined to make a difference - and she is having an
effect, as a counselor and as a mentor.
She credits her studies at Governors State for preparing
her for the challenge.
“The degree actually prepared me very well,” she said,
“because it focuses on counseling. To me, counseling and
mentoring go hand-in-hand. In either case, you're moti-
vating people to reach their goals. And you're counseling
them in ways that will put them on the right path.”
She added that her
degree has given her
the tools to help the
youth served by Project
SKIPP learn to avoid
drugs and poor choices.
“The field we work in is




sexual activity. So we
really focus in on sub-
stance abuse because, a
lot of times, that fuels
the violence and gang-
related activities. Youth
in gangs are most likely
selling drugs and being
a part of the random
violence that goes with
that.”
Estes said the work is
rewarding, though
much of the reward
comes from what you
don't read in the headlines.  Estes referred to two little
girls who were recently shot and killed in the Englewood
neighborhood. One was killed during a surprise birthday
party, the other while getting ready for school. Estes sees
drugs and the money they generate as the source of the
bullets. 
So it is the silence, the tragedy you don't hear about that
Estes finds reward in. It means someone has made the
right choice and turned away from drugs and the related
violence. It means a little girl or another youth some-
where didn't get shot. It means a life has been spared and
a future saved. 
“When I help someone make a better choice, when I
show a better way to someone who could have been on
the streets firing a gun, I know I prevented a youth from
going out and being a part of that activity and violence. It
is real rewarding, especially when you see these kids and
they tell you things they won't even tell their parents. It's
rewarding when you can take that opportunity to help
them.”
Estes tells of a recent incident in which a young teen
asked Estes to take her home. “She didn't want to go to
her own home because of the neighborhood she was liv-
ing in,” Estes said. “She had enough trust in me to open
up about that. Estes said the opportunity in situations
like that is to work to increase the person's self-efficacy
and motivate him or her to make the right decisions.
“I tell them, 'Hey, I came
from the same neighborhood
that you come from. Look at
me. I did it. I didn't have to
move out of my neighbor-
hood to do what I needed to
do. But I knew right from
wrong, and I knew the cer-
tain areas where I didn't need
to go into. I knew things that
I needed to do in order to
move forward',” she said. 
“But you have to take a real-
istic approach,” she contin-
ued. “You have to use real
life experiences because, if
you can't, then you won't get
them. So you have to use
things that are real in their
life and prevalent in their
neighborhoods to say, 'Hey, if
you do a, b and c  —  d, e
and f will follow'.”
Estes' passion for counseling
and mentoring youth doesn't
end with her work with SKIPP. Estes, who missed quali-
fying for the Olympic Trials at Athens in 2004 by a single
second, also works as a track and field coach at Thornton
Township High School. 
“Coaching and working with youth gives me the chance
to offer another outlet to keep them off of the streets,” 
she said. 
Track, she insists, is an excellent vehicle for reaching 
students. 
Estes said, “A lot of time you find out that some of the
high school students will show up for practice when they
didn't show up for school,” she said. She explained that it
demonstrates the importance of athletics over academics
for some of the students, and in that, Estes again sees an
opportunity to motivate. “To continue to do track and
field, or any sport, a student's grades have to be satisfac-
tory. So we do weekly assessments. And if they're failing
in any subject, they won't be able to practice for that
week, let alone compete. So that is one way we can moti-
vate them, because they tend to like the sport more than
school. We work with them until they learn to like
school through their love of the sport.” 
Estes said that, over time, student athletes who
were disinterested in academics have begun
to come to her for advice about getting into
college. “I have students asking, 'Coach,
can you call this college for me. I want to
go to school.' Also, I'm not shy about ini-
tiating the conversation and asking them
whether they've thought about school.
Sometimes they're nervous, and they tell
me their ACT scores aren't what they
should be. So I tell them, let's do a, b,
and c together and make a plan to get to
college.”
Despite a full working life, Estes is moving
ahead with her education. She has started
working on her Ph.D. in Epidemiology. She
hopes to continue work similar to what she is
doing through SKIPP once she graduates. 
“My focus may be different,” she said. “Maybe I would
focus a little more on research and actually develop a pro-
gram that does what SKIPP does. Maybe I'll get a little
more involved in the political aspect of things and advo-
cate for change.”  
Meanwhile, Estes is developing her own organization
that will take motivational plays to community organiza-
tions in the south suburbs. “These are actual, real life
plays, focused on people who have been incarcerated,”
she explained. “We're developing them based on real-life
stories about incarceration and turning them into a posi-
tive way to show youth that they can take a different
road.”
She is considering training to take another crack at the
Olympics, as well. 
“Whatever Carolyn chooses to do,” Burley said, “count
on her to take what she's learned in the College of Health
Professions to light the way for others. She's a guiding
light.”
“The degree actually
prepared me very well,” she
said, “because it focuses on
counseling, and counseling
and mentoring, to me, go
hand-in-hand. In either case,
you're motivating people to
reach their goals. And you're
counseling them in ways
that will put them on the
right path.”   Carolyn Estes
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